Dyschromatopsia was not a predominant feature in our case whilst it was common in the series by Deutman 1 and also in that of Copetto and Ayazi.6 The defects were predominantly in the tritan axis and were detected using Case re p ort reported to be between 1 % and 6% amongst patients with prostatic carcinoma, but they are rarely detected in life.
, 7
The optic neuropathies can be caused by metastatic prostate cancer to the optic canal. The mechanism is thought to be optic nerve compression resulting from diffuse bony changes. Imaging is useful in showing bone hypertrophy and deformity. Immunohistochemistry was used to confirm the epithelial nature of the tumour cells.
Case re p ort
A 66-year-old man was referred to the eye clinic with an 8 week history of swelling, pain and discharge from his right eye. The patient was a chronic smoker and had no previous history of sinusitis or nasal block. The visual acuities were 6/36 NIP in the right eye and 6/6 unaided in the left eye. Examination of the right eye showed periorbital swelling, non-axial proptosis, ptosis and chemosis ( Fig. 1, above) . There was an afferent pupillary defect with impairment of colour vision. Corneal hypothaesia with decreased sensation along the first division of the fifth cranial nerve distribution was noted.
The intraocular pressures were normal. Fundus examination showed disc oedema with normal retinal
